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Nemo - P 5RO 3
Labor Organization Fikn Number a' " Q_}

1. Fle Number U - pLs

o
i

7 FEir—eorron
-t //_E'-."‘- -

Through: @/fﬂ“ yar

S 2P Code + 4 ¢

5. Pasition in labor organization.

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Intercsts
{except a8 speciflod in the exclusions sef forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derved incame or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transactlon, or Incoma.

€. Name and address of Employer (including rade name, if any).

7.b. Amount.
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Signature

13. Slgnature and verification. The undersigned daciares, under penalty of Perjury and ather aphlicable psnaliies of the 1w, that all of the information
submitted in this report {(induding the inforrnation contained in any accompanying docurments), has been examined by the signatory and is, to the best of the
undarsigned's knawledge and belief, ttua, correct, and complets. (See the section on penalties in ths instructions.)
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Telephone Number
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